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Abstract
Purpose: To clarify difficulties felt by nursing staffs responsible for discharge support and adjustment at 
healthcare facilities in cooperation with other facilities and jobs at patients' discharge from hospital, and 
countermeasures against them.
Method: Conducted interview researches with 14 nurses, who manage medical institutions in the 
prefecture. 
Results/Discussion: For difficult cases in discharge adjustment, [Facility/Institutions Concerned Factor] 
and [Patient Himself/Herself and Family Factors] were picked out. [Facility/Institutions Concerned 
Factors] were “some cares are too difficult to offer in the facility,” “coordination/partnership with 
institutions concerned is difficult,” and “no support resource.” [Patient Himself/Herself and Family 
Factors] were “difficulty in coordination between a patient and his/her family,” “difficulty in care 
by family,” “no supporter due to solitude,” “patient's condition is serious, requiring more cares,” 
and “economic difficulty,” and “no support system is applicable.” Faced with difficulties in discharge 
adjustment, all healthcare facilities manage to support patients and families during hospital, and support 
them in coordination and partnership with institutions concerned. The number of difficult cases is 
expected to keep on increasing in the future. It is desirable to enhance the cooperation with health, 
medical, welfare, and other relevant institutions and build a local comprehensive care system according 
to local realities.
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